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' FORM D OMB APPROVAL |
i UNITED STATES OMp N'UMBER: ?1235-2876'
: SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
i Washington, D.C. 20549 Estimated average burden

t ' hours per response. .. ieiieiiansiansen. 16.00,
i FORM D I
! ;
: NOTICE OF SALE OF SECURITIES PURSUANT TO SECUSEONLY '
: : REGULATION D —

, Prefi Serial

| SECTION 4(6), AND/OR | e | | ena |
i . UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED |
‘ ] | Al !

‘Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Units of beneficial interest in the Robeco-Boston Partners Small Cap International Value Equity Fund

Filing Under (Check box{es) that apply): ORule 504 QORule505 = Rule506 O Section4{6) O @B’
Type of Filing: ® New Filing O Amendment

ne
L . A. BASIC IDENTIFICATION DATA \k"’"

1. Enter the information requested about the iséuer NG Y
| ’°“ D &

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
The WPG Portfolio Trust

‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

.clo Mellon Trust of Delaware, National Association, 4005 Kennett Pike, Greenville, DE 19807

‘Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

Idiffercm from Executive Offices)

Frief Description of Business: An investment vehicle /’ :

Type of Business Organization / i l IUCESSED
2 O corporation O limited partnership, already formed - 0O other (please specify): ; l

, B business trust 0 limited partnership, to be formed an

= Month Year V JHN U 2037—
Actual or Estimated Date of Incorporation or Qrganization 11 92 m Actual (1 Estimated TH i
Junsdlcnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMS ON

. CN for Canada; FN for other foreign jurisdiction) DE F' N

GENERAL INSTRUCTIONS '
Federa] - ’

IWho Must File: All issuers rnakmg an offenng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 1§ USC 774(6).

When To File: A notice must be filed no later than'15 days after the first sale of securities in the offering. A notice is deemed filed with the UL.S. Securmm and Exchange
Comm1ssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is duc on the date
t was mailed by United States registered or certified mail to that address.

'When fo File: U.S. Securities and Exchange Commisston, 100 F Street, N.E., Washington, D.C, 20549, I

Copres Required: Five(3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocoplcs
of the manually signed copy or bear typed or printed s:gnalures

Informauon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC . . j

Ft[mg Fee: There is no federal filing fee. ) !

Stare This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopwd ULOE and
lhat have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

i ' ATTENTION |

leure to file notice in Ihe appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropnate federal nollce will mot

result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. ,

| f
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

t . Each general and managing partner of partnership issuers.

+  Each executive officér and dircctor of corporate issuérs and of corporate general and managing partners of partmership issuers; and

I
|
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the: issuer;
:
]
|

" Chegk Box{es) that Apply: O Promoter {0 Beneficial Owner 0 Executive Officer O Director = Manager
Full INamt:(Lasl name first, if individual) -
' i
Robeco USA, L.L.C. ]
Busilness or Residence Address (Number and Street, City, State, Zip Code) !
I
1 .
909 Third Avenue, New York, NY 10022 !
Check Box({es} that Apply: O Promoter O Beneficial Owner O Executive Officer D Director m Trustee i
Full-Name (Last name first, if individual) l
Mellon Trust of Delaware, National Association - I
Business or Residence Address {Number and Street, City, State, Zip Code) - |
i . .
4005 Kennett Pike, Greenville, DE 19807 . _ |
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director €1 General and/or Managing Partner
Ful]LName(LaSt name first, if individual)
: i
Bus;'nms or Residence Address (Number and Street, City, State, Zip Code) I
i -
Check Box(es) that Apply: O Promoter O Beseficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name { Last name first, if individual) i
L]
i
Business or Residence Address (Number and Street, City, State, Zip Code) f
i ;
J 0
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full'Name ( Last name first, if individual} |
| | !
Business or Residence Address (Number and Street, City, State, Zip Code) i
!
! |
Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer  ODirector O General and/or Managing Partner
» Full: Name { Last name first, if individual}
o
Bus;inas or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director G General and/or Managing Partner
Full Name (Last name first, if individual)
I
Business or Residence Address (Number and Street, City, State, Zip Code) !
' ' 1
Check Box(es} that Apply: " D Promoter D Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

t

|

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

!
S




B. INFORMATION ABOUT OFFERING

|
|
—
| o
|

. Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o a s
Answer also in Appendix, Column 2, if filing under ULOE.2
2. . What is the minimum investment that will be accepted from any individual? ... S_Z_MJ
' Yes ] No
3.« Does the offering permit joint ownership of @ SINBIE WML ........o.o e e e s ™ ! n}
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or |
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an \

* associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or I

* dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

. for that broker or dealer only. |

Full Name (Last name first, if individual) )
none |
Business or Residence Address (Number and Street, City, State, Zip Code) ;
Narﬁe of Associated Broker or Dealer ’
i
| i
States in which Person Listed Has Solicited or Intends to Solicit Purchasers [

! {Check "All States” or check individital STAES)Y ........ceeiiceeieeii et ete e e et et ss e stesesaar s seesesbessaseasseesaesessas . D Al Swates '
_[al}  _[AK] _[AZ] _{AR] _[€A)  _[COo] _I[CT] _([DE] _[DC] ~[FL}  _[GA] _[HI] 2D}
- _[IN] _[1A] _{K3] _[KY] _[LA] _[ME] _[MD] _([MA} _[MI] _[MN] _[M5] 1[MO]
_[MT]  _[NE] _[NV] _ [NH] _ [N} _[NM] _[NY] _[NC] _[ND] _[OH]  _{OK] _[OR] _[PA]
_[RI] _IsCl-  _[8D] _{TN] _mxy  _fur) (VT _[VA) _[WA]  _[WV]  _[Wl]  _[WY] _'I [PR]

Fulliname (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Narﬁc of Associated Broker or Dealer

Statés in which Person Listed Has Solicited or Intends to Solicit Purchasers

l (Check "All States” or check individual States) ........ccooveveieceveesiecerieee et . O All States

] : .

_[AL]  _[AK] _[AZ] _[AR] _ICAl _{COol _[CT] _[DE] _[DC] J[FL]  _[GA]  _[HI) .[ID]

_[m] _[IN] _ (1A} _ [Ks} _[KY]  _[LA] _[ME] _[MD] _[MA] _ [MI _[MN]  _[M85] (MO}

_[MT]  _[NE] _[NV] _ [NH] _INJ _INM]  _[NY] _[NC] _[ND] _[CH]  _[OK] _[OR] {[PA]

_[RI] _[sC] _[5D] _[T] _[TX] _[um _vT] _[val  _[wa] _fwv] . (Wi _[wy] _: {PR]
Full Name (Last name first, if individual) !
Business or Residence Address {(Number and Street, City, State, Zip Code) |

i : | ‘
Name of Associated Broker or Dealer !
i
Smtis in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iIndividual SIAESY ..ot eesse st et s seeressenstssansnsenmsnssemneneeneeees L3 ALl StAtES

_[AL] _ [AK] _[AZ] _[AR] _ [CA] U L01¢ ) B () _ [DE] _[DC] _[FL] _[Ga]  _[HI _[ID]

_ [ _[iN] _ [1A] _[KS) _[KY] _[LA] _[ME] _([MD] _[MA]  _[MI] _[MN] _[MS] _I[MO]
_[MT]  _{NE] _ [NV] _ [NH] _[NJ] _INM]  _[NY] _[NC}] _|[ND} _[OH]  _[OK] _[OR}] _{[PA]

_[RI] _'[8C) _[80] _ITN] _[TX] _[TX] _IvT] _[val  _[WA] _[wvl  _[wi) _[wY]  _*[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

+ Enter the aggregate offering price of secun'ti:s included in this offering and the total amount
, already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
chack this box oand indicate in the columns below the amounts of Lhc securities offered for
exchange and already exchanged. . :

F Y8 OF SEOUMILY. ..uveevereereerecreeorecseeuesssessesseescanssscassbssnssasses st sassesbeme s s saee s st san s s ba s sesesssens o
. o Common o  Prefemred

. Convertible Securities (INCIUAING WATTANIS).............oovvevviiecrereeersreerssereeveere e s aesseersesemssseneennes

, Partnership Interests...

Other (Specify beneficial interests)...
TOLALevvems it e R R RS A e Sb R ere

Answer also in Appendix, Column 3, if filing undér ULOE.

! Enter the number of accredited and non-accredited investors who have purchased securities in this
' offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

" indicate the number of persons who have purchased securities and the aggregate dollar amount of
' their purchases on the total lines. Enter "0" if answer is "none" or "zero.”

' ACCTEAIE INMVESIONS L.ouvuiivsisinisssissibics s e st et atas bt et et ee et s b i et e
Non-accredited Investors

Total {for filings under RUIE 508 OBY) ooorvoroosooeesresoeoeeoeoseeee oot

. Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months

“prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1,

IType of offering

RUle 505, e e

FRegulalion A
VRULIE S04 ... oot rnere e e s s ras s R bR ebe s s R b e R A AP Rebse AR b e ARt e ra bt s bR a b sbaRbrt s

TOLAL ...t s rabs et b er e s b bbb bk s b oAt e bbb b st b e st s bt b eat s
t

t .

.a. Furnish a statement of al} expenses in connection with the issuance and distribution of the
‘securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
_The information may be given as subject to future contingencies. If the amount of an expenditure
{is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENITS FEES....coniii s nrss e as e ear e s e e s s rane e

an'ming and Engraving Costs
}Legal FEES, ACCOUTIHNE, EIC. 1ovviiiriuriiiiisnssiaareisersarsisser s ettt seaab s s s b s bost s ne bt s et bttt
"ACCOUNLING FEES ...ttt seran e roesr e e e e
'Sales Commissions (specify finders' fees scparatcly)

‘Other Expenses (identify)

Aggregate
Offering Price

$

$
Sindefinite

Sindefinite

Number of
Investors

Type of
Security

@ A BB W O A A

Amount Already
Solld

|
F
|
|
|
!

& M A N

Aggreiga(e
Dollar Amount

of Purchases

b3 0

Dollar A.mounl
Sold




[

! ‘ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

: - ' -
1 b. Enter the difference between the aggregate offering price given in response to Part C - Question .
"1 and total expenses furnished in response to Part C — Question 4.a. This difference is the :

+ "adjusted ETOSS ProCEedS to the ISSUET."............couivieeveecereremeesiemre st srevenessbene e smae s ns e enmeesseme b 1an Sindefinite

5. ! Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
! for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
" and check the box to the left of the estimate. The total of the payments listed must equal the
! adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

} : . Payments to :
) Officers, Directors, Payments To
, & Affiliates Others
» Salaries AN FEES........ oottt s O s ] _I_____
PUrchase of 1eal ESALE.........cocueu et reena st st st sene s e e e a b o ‘
Purchase, rental or leasing and installation of machinery and equipment ................... o b3 a b3 i
‘ |
, Construction or leasing of plant buildings and facilities .........co.cueremeerecrrniecenrecesnnes o $ O s_|
; Acquisition of other business (including the value of securities involved in this offering |
1 that may be used in exchange for the assets or securities of another issuer pursuant to 2 l
S TIIETEETY oo iomressecie e s e bbb e s et u} b3 O $_|
Repayment Of NGEBIEAMEsS ... . .oviviriierisiresns et s ss s st sss e ssss st o 3 o 5|
WOTKIIE CAPIAL.....covveeeerirtct et eee et enae s besec e et et senasseressasseseere s srsssantssensesas o b3 ] b i
. : [
, Other (specify): portfolio investments o b ™ Sindefinite
‘ s
W = O $ i
FColumn TOALS oot ieeet et ese s e nt s s et emse et eimeene L n b3 0 ™ Sindefinite
! B . .
iTota] Payments Listed (column totals added) ........ocooviveieiinicccinnncccnincr s ‘ B Sindefinite l'

D. FEDERAL SIGNATURE

f
J
z

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

b

Issuer (Print or Type) Signature Date
The WPG Portfolio Trust ' 71 - (9@ W December /g~ , 2006
! ‘ fadul b s DY ) ™ Al

Namfe of Signer (Print or Type) . Title of Signer (Print or Type) William G. Butterty, Il
William Butterly Authorized Representative of the Investment Manager Senior Managina Director
i
§ : - .
i ‘ . R
[
|
!
|
; ATTENTION
f Intentional misstatements or omissions of fact constitute federal crimin_al violations. (See 18 U.S.C. 1001.)
4 ; -




